I N | .

U.S.{0epartment of Labor FORM LM _30 Form approved

Office of Labor-Management . Office of Management
washioonsss o0+ LABOR ORGANIZATION OFFICiZiR AND s TR
EMPLOYEE REPORT T T

This report is mandatory under P.L. 86-257, as amer.ded. Failure 1o comply may result in criminal prosecution, f2,es, o civil penalties as provided by 29 U.S.C 438 or 440.

For Official Usa Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING Ti4.S REPORT. ]

1. File Number \ - //7? / 2. Fiscal Year Covered From

1 /1 / 2004 Theaugh: 12 L 31/ 2004

3 Name angd address of person filing 4 Name, file nymher and v Jress of labor organization
Name gon P Sime Name Laborers' _ot'l Union of N America, Local 142

Labor Organization Fie Number Q01-265

P.O. Box, Bidg., Roomn No,, if any P.O. Box, Buitding and Raom Numbet, ifany p. 0. Box 8098

Strest 5221 NW Kendall Street 1947 N Tope <31 Blvd, Suite G

City Topeka City  Topeka

State Kangas 2IP Code +4 66618 State Kansas ZIPCode+4 6660B-0098

3. Pusiion i jauur organization, . .
Financial Secretary

Enter appropriate data below If, during the pas’ fiscal yoar, you ar your spouse or minor child dircctly or iadirectly had any of the foliowing interests
(exce:st as specified in the exclusions set forth in the instnictzns):

A. Held an interest in, engaged ih transactions (including loans} with, or defived income or other economic benefit of
monetary value from an employer whosee cimployecs your organization represents or is activel; seeking to represent.

6. Name and address of Employer (including trade name, if any) 7.a. Nalure of Interest, Tran .acion, of Incorne.

Nama

Trade Name if any”

P& Ry Rlde Ranm M if any

7.b. Amount.
Siroet
Sy 50
otate ZIP Cude v =
Signstute

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable pz2aalties of the law, that all of the information
sithmiftad in tis rapart (inchiding the information ~antained in any accompanying documents) has been axanm inad by the <ignatary and is_ to the best of the
undersigned's knowledge and belief, true, corredt, and complete. {See the section on penalties in the instrust ens.)

Signed % ‘/__/%td On J:'/.(.‘ 0.)F— 7&]:%4/@ gr.: 72

Date Telaphane Numhar
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b
Narne of Person Filing Jon &ims File Number U-

v

8. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or ctherwise dealing with the business
of an employer whose smployees your labor organication iepiesents or is aclively seeking tu represeni, o
(2) any part of which consists of buying from or szlling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8 Neme and address of Business (including trade name, if any) 8. Business deals with:

Name Illincis Laborers' & Contr. Jojnt Apprentice

a Labor Qegan ¢ aian

Trade Name, if any: 8hip and Training Program
X b Trust

P.Q. Box, Bldg., Room No,, if any

c. Employer
Street R% 3
City Mt. Sterling
State Illinois ZIP Code +4 62353
10.119.b. oF 9.c. is checked give trust of employer’s name 11.a. Nature of such dea ing.

provides trainiiac o Liula members

Name

Trade Name, if any:

P.O. gox, Blog., Room No,, It any

Sthreat

11.b. Approximate doltar vaiue of such dealing. 50
City 12.a. Nature of intereat hzld or income recsived.
State Other 2IP Coce + 4 Lodging and meals :stimated at $120.

12.b Amount, 5120

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultent to an employar any payment of money or other thing of value.

13.2. Name and address of Employer or Laber Relations Consultant 14.a. Nature of payment.
(indluding trade name, if any)

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State 2P Code ~ 4
14.0. Amount of payment.
13.b. I the Business an Employsr or Consultan. H 40
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Name of Person Filing Jon sims . File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economiz benefit with monetary value from a business (1) a substanhal part of which consists of buying from, seliing
or leasing to, or athermse dealing With the business of an employer whose employees your labor organtzalion rapresents of 1S actively seeking to represent, or
{2) any part of which consists of buying from or sellirg or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

yaur labor organization is interested.

8 Namae and address of Business (including trade name_if any). 9. Business deals wilh:

Narne
2. Labsor Qrgonizotion
Trade Name, i any:
B, Tiust
P.0. Box, Bldg., Room Mo, if any
Street G SpioysT
City
State Kancas ZIP Code + 4

e Bt — e —m—— e —

11.2. Nature of such dex'ing.

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name

Tradms ?\igma] Hoamie
BHEat - B HE HHE Ry i

P.Q. Bex, Bldg., Reom No,, if any

Street
City
State pther ZIP Code + 4 11.b. Approxitnate dollar value of such dealing. $0

14,2, NaUTe OT NIEFEST NEid OF Icome Teceive.

12.b. Amount.
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